community-based research studies that are informed by and responsive to local priorities and concerns.
An indubitable recognition of the success of CHW is that more states each year have been developing laws, regulations, or both addressing issues of training, credentialing, and reimbursement of CHWs. The objective is ensuring the effectiveness of this component of the workforce and retaining CHWs in the field through support of sustainable financing mechanisms. 4 However, the ongoing struggle in the United States to reign in health care costs has placed CHWs in a critical but uncertain position. Are they exceptionally cost-effective team members who can improve outcomes at a low cost? Or are they yet another layer of staffing in an already bloated system characterized by inefficiencies, redundancies and misaligned incentives? With a stretched and stressed healthcare work force and an impetus to add workers who are reflective of the communities they serve, there is substantial support for the first view.
EFFECTIVENESS
The good news is the increased evidence of the effectiveness of the CHWs. The two articles in this issue add to the evidence in the areas of chronic disease management and care among vulnerable populations, and in CHW involvement in research.
With 67 peer-reviewed articles meeting the criteria needed to generate the systematic review, Kim et al. found that CHWs support "trends toward improvement" in cancer prevention and cardiovascular risk reduction. In addition, eight studies documented cost-effectiveness of CHW intervention. However, research was limited in terms of documenting best practices for hiring, training, supervision, and intervention fidelity required to demonstrate effectiveness and develop scalable, evidence-based models. 2 As the need for CHWs continues to rise, it will also be important to understand the desired attributes of CHW applicants. Further study is needed to determine whether particular attributes are correlated with intervention efficacy, to inform training and credentialing, as well as reimbursement structures.
About CHWs and research, Hohl et al. studied 18 community intervention research sites and report that the most highly valued attributes of CHWs included knowledge of host community, communication skills, and personality. 3 For a subset of projects, there was also great value placed on CHWs being bilingual or bicultural, or having experience with administrative tasks such as report writing. 4 
VERSATILITY
The potential range of the impact of CHWs across public health and health care is impressive. We use here as example the uses of CHWs to enroll in health insurance people living with HIV and in LGBT health. While CHWs are commonly used to support interventions for the prevention and treatment of chronic disease, much work done in both HIV and Lesbian, gay, bisexual, and transgender (LGBT) health has strongly benefited from their use. Whether they provide direct enrollment assistance services, HIV service provider organizations are trusted community providers. The central role of case management in Ryan White HIV/AIDS Program model of service delivery means that case managers are able to build longterm, trusting relationships with clients. Many effective organizations are training case managers to talk with clients about the benefits of health coverage, as well as allaying clients' fears and concerns about getting covered. Clients may be distrustful of the health care system, or may not feel they need to enroll, particularly because these individuals may have limited past experience with health insurance. Case managers can also provide a warm handoff to an enrollment assister where needed and work with clients on an ongoing basis to ensure that they are retained in health coverage, that their coverage is affordable, and that there are no gaps in access to critical HIV medications.
People Living With HIV
Lesbian, Gay, Bisexual, and Transgender Health
Another example of the versatility of CHWs includes their role as LGBT community guides who help to identify hard to reach members for both research and intervention purposes. Transgender individuals were recruited to help conduct some of the first focus groups on the health care needs of transgender persons. 6 The transgender guides were trained in focus group facilitation, helped recruit focus group participants and cofacilitated the focus groups that identify health needs, as well as health care access barriers and facilitators. The transgender community supported the activity because members of their own community helped to develop and implement the qualitative study.
In North Carolina, Rhodes et al., developed an intervention to promote sexual health for Latino men who have sex with men. The intervention includes four modules to train Latino men who have sex with men to serve as lay health advisors known as Navegantes. The modules blend behavioral theory, lived experiences and cultural values of immigrant Latino MSM to maximize positive outcomes. 7 
MOUNTING EVIDENCE
The evidence is slowly but steadily mounting demonstrating the effectiveness of CHWs in improving both public health research and intervention by ensuring that both are more closely aligned with the values and practices of the communities in which these activities occur. The range of public health areas where CHWs can make a difference is likely as diverse as public health itself.
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